Abstract Clinical Image
IntRoductIon
A nulliparous 30-year-old patient with a history of uterine leiomyoma complained bulk effect of pelvis admitted to the Department of Gynecology. Magnetic resonance imaging examination revealed that there were 15 uterine leiomyomas affected almost areas of anteflexed uterus considered as all Type II uterine leiomyomas (the signal intensity of leiomyoma was greater than that of skeletal muscle and less than that of myometrium) [ Figure 1a] . [1] The perfusion classification of uterine leiomyomas was regarded as Type A uterine leiomyoma (the time signal intensity curve of uterine leiomyoma was less than that of myometrium) [ Figure 1b ]. [2] The patient was indicated single-phase focused ultrasound surgery (FUS) under the guidance of magnetic resonance imaging. After 144 min of treatment duration, nonperfused volume ratio of this case was 98% [ Figure 1c ]. At 24-h posttreatment, the patient was discharged without adverse events. At 6 months of follow-up, all leiomyomas were shrinked with total mean volume reduction ratio of 52% and the pelvic tension symptom was resolved entirely [ Figure 1d ]. In addition, anti-Müllerian hormone level before ablation and after 6 months of follow-up was preserved comprehensively. [3] A nulliparous 28-year-old patient with a history of leiomyoma suffered from urinary retention and pelvic pressure admitted to the Department of Gynecology. On the physical examination, clinician found a big palpable mass on the pelvis. On T2-weighted image, there was an intramural leiomyoma located on the anterior wall of retroflexed uterus with diameter of 151 mm considered as a Type II leiomyoma (the signal intensity of leiomyoma was higher than that of skeletal muscle and lower than that of myometrium) [ Figure 2a ]. [1] On perfusion-weighted image, leiomyoma was regarded as a Type A leiomyoma (the time signal intensity curve of leiomyoma was lower than that of myometrium) [ Figure 2b ]. [2] The patient desired to undergo FUS instead of open surgery. The FUS under the guidance of magnetic resonance imaging yielded a nonperfused volume ratio of 91% [ Figure 2c ]. At 12 h postablation, the patient was discharged without side effects. At 6-month follow-up, the diameter of leiomyoma was reduced to 82 mm, and the complaint symptoms were resolved completely [ Figure 2d ]. In addition, serum anti-Müllerian concentration of this case before ablation and after 6 months of treatment was preserved entirely.
Leiomyoma is one of most common gynecological benign diseases that influence adversely on the health of the reproductive age patients. The prevalence of leiomyoma is approximate 70%-80%. FUS was based on the biological thermal effect of high-intensity focused ultrasound on the convergent tissue to elevate the tissue's temperature up to the threshold of coagulative necrosis and protein denaturation. [1] [2] [3] [4] [5] [6] In this clinical image article, we displayed a case of 15 leiomyomas and a case of huge leiomyoma treated in single phase FUS successfully without any side effects. These results were fully agreement with some previous studies; [4] [5] [6] therefore, FUS treatment should be considered as an alternative therapeutic method for patients with multiple leiomyomas and huge leiomyoma.
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